CARDIAC TAMPONADE
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Immediate Treatment

A pericardial drain can safely be left in situ for several days in order to drain a large effusion?
In a retrospective analysis of 51 cases of pericardial effusion (Okamoto, 1993), drainage tubes were
left in situ for between 4 and 135 days (median 11 days) and 85% of patients were successfully
treated, surviving for a median of 80 days. Slow infusion of heparin in saline may be useful to prevent
catheter blockage and infection (Vaitkus, 1994).
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